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Auriculotemporal nerve syndrome
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ABSTRACT

Introduction: Auriculotemporal nerve syndrome is
characterized by erythema, perspiration, heat and
pain localized in the area supplied by the auriculo-
temporal nerve in response to gustatory stimuli after
the ingestion of different types of food. This syndro-
me may be confused with food allergy.

Case report: A 21-year-old woman complained of
erythema, sweat and heat in the right cheek after in-
take of several foods such as chocolate, fruits, and
nuts for the previous 8 months. She had fractured
her jaw two years previously.

Methods: Skin prick tests were performed with a
standard battery of common inhalant allergens and
with an extensive panel of food allergens. Prick-by-
prick tests were also performed with fruits, nuts, and
cacao. Total and specific IgE were measured. Open
oral food challenge test was performed.

Results: Skin prick tests were positive for grass
and olive pollen. Prick-by-prick tests and specific IgE
antibodies to the different foods were all negative.
Open oral challenge test with apple reproduced the
symptoms.

Conclusions: This benign syndrome is often mis-
diagnosed as a food allergy.
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RESUMEN

Introduccion: El sindrome auriculotemporal se ca-
racteriza por eritema, sudoracioén, calor y dolor locali-
zado en el area de distribucion del nervio auriculo-
temporal en respuesta a un estimulo gustatorio
después de la ingesta de diferentes alimentos. Por
ello, este cuadro puede ser confundido con un cua-
dro de alergia a alimentos.

Caso clinico: Paciente de 21 anos que refiere, du-
rante los Ultimos 8 meses, eritema, sudor y calor en
su mejilla derecha después de la ingesta de varios
alimentos como chocolate, frutas y frutos secos.
La paciente tuvo una fractura de mandibula hace
2 anos.

Meétodos: Se realizaron pruebas cuténeas en prick
con bateria estandar de inhalantes y con diferentes
alimentos. Prick-prick con frutas, frutos secos y cho-
colate. Determinacion de Ig E total y especifica.
Finalmente se realizdé prueba de provocacion oral
controlada.

Resultados: Las pruebas cutaneas fueron positi-
vas para polen de gramineas y olivo. Prick-pricky de-
terminaciéon de |g E especifica para diferentes ali-
mentos fue negativo. Se realizé una prueba de
provocacioén oral que reprodujo el cuadro.

Conclusiones: Este sindrome es un proceso be-
nigno a menudo confundido con alergia alimentaria.

Palabras clave: Sindrome auriculotemporal. Alergia
infantil. Alergia alimentaria. Sindrome de Frey.
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INTRODUCTION

The auriculotemporal nerve syndrome is characte-
rised by erythema, sweating, heat and pain localised
to the cutaneus distribution area of the auriculotem-
poral nerve in response to gustatory stimuli, and it is
a consequence of damage to the parasympathetic fi-
bres of that nerve'.

In the clinical practice, a great number of adverse
reactions to foods may be misinterpreted as allergic
reactions. In adults, it is usually result of surgical in-
jury or trauma to the parotid gland?. In children, it is
uncommon, and it may be confused with an allergic
reaction because it occurs when solid foodstuffs are
introduced into the diet; this can lead to inadequate
elimination diets in children®.

CASE REPORT

A 21 year-old woman suffering from pollinosis
presented, in the last 8 months, erythema, sweat
and heat in her right check after the ingestion of se-
veral foods such as chocolate, fruits (apple, pear,
orange, banana and peach), and nuts. The erythema
appeared immediately on mastication and disappea-
red in five minutes without treatment. Among her
antecedents, she did not refer the use of forceps in
her delivery, but she fractured her jaw 2 years ago.

METHODS

Skin prick test were done with a series of com-
mercially available inhalant allergens (grass, weeds
and tree pollens, house dust mites, cat and dog dan-
der and molds), different fruits (strawberry, apple,
orange, banana and peach), nuts (almond, hazelnut,
peanut, walnut and sunflower seed) and cacao.
Strawberry, apple, orange, banana, peach, almond,
hazelnut, peanut, walnut, sunflower seed and cacao
were prick-prick tested in our patient. Histamine dihy-
drochloride at 10 mg/mL and physiological saline at
0’9 % were used as positive and negative controls,
respectively.

Total serum Ig E was measured by the FEIA CAP
system (Pharmacia Diagnostics, Uppsala, Sweden).
Specific serum Ig E for apple, almond, hazelnut, pea-
nut, walnut and sunflower seed was measured by
CAP method (Pharmacia Diagnostics, Uppsala,
Sweden), according to the manufacturer’s instruc-
tions.

An open oral challenge test with apple was per-
formed.
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Figure 1.—Facial erythema after eating an apple.

RESULTS

Prick tests to common allergens were positive
with grass pollen and olive tree. Skin prick tests and
prick by prick to foods as almond, hazelnut, peanut,
walnut, sunflower seed, cacao, strawberry, apple,
orange, banana and peach were all negative.

Total serum Ig E was 612 kU/I. Specific Ig E anti-
bodies to apple, almond, hazelnut, peanut, walnut
and sunflower seed were negative (< 0’35 kUA/I).

Open oral challenge test with apple was positive
reproducing the symptoms. The patient presented
immediately on mastication of a small piece of apple,
erythema and heat in her right check, and five minu-
tes later she presented sweat in the same localiza-
tion too (fig. 1).

DISCUSSION

The auriculotemporal nerve syndrome, also
known as Frey’'s syndrome, Baillerger’s syndrome or
Dupuy’'s syndrome, consists of the development of
facial flushing or sweating over the distribution of the
auriculotemporal nerve immediately following eating
or drinking in response to gustatory stimuli‘.

It was described initially by Duphenix in 1757% and
published by Frey in 19238,

This syndrome is consequence of a parasymphatic
nervous fibers lession; in adults, it results from trau-
matism, surgery or infection to the parotid gland. In
children, it has been related with the use of forceps
in the delivery's.
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As the pathogenia, the damage of the auriculo-
temporal nerve, gives place to an aberrant regenera-
tion of the parasymphatic nervous fibers that occupy
the place of the sympathetic fibers in their union to
the sanguine vessels; so, with the mastication, the
aberrant fibers are stimulated, producing a patholo-
gical vasodilatation with local erythema and sweat®’.

The symptoms usually appear several months af-
ter the trauma. This is probably related to the time
needed for nerve regeneration.

In adults, sweating is the predominant symptom,
and erythema may be associated. In contrast, in chil-
dren, the sudoration is unusual.

This is a benign pathology in children, so they do
not need any treatment. In adults, there are several
possible treatments such as atropine, antihistami-
nes, botulinus toxin, irradiation and surgical resection
of the auriculotemporal nerve. However, these treat-
ments have been unsuccessful or carry a high risk of
complications’2#,

Beck’ described this syndrome in several children
with epilepsy in the first years of their childhood. It
is related to other diseases of the central nervous
system, so Reche?® described a 4 year-old boy diag-
nosed of syndrome of Klipel-Treaunay at the age of
2 that referred the use of forceps in his delivery.
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Our patient presented the symptoms 8 months
ago, and she referred a trauma with fracture of her
jaw 2 years ago. The food allergological study perfor-
med was negative. Because she presented mild
symptoms, no specific therapy was recommended.
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